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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMﬂEEHAHE(Mbemasmde)A (Rev. 12/2005) | REPORT
W

845( 273 MAYop CLpealn

IMPORTANT: Indicate by # type of commitiee you are reporting for: 2 Logged in
{ 1 )Statewide/ egistative/ Standing for Retention Candidate (Mis‘)&fm Scanned
{ 4 JCounty Ceniral Comwnitiee ( 5 Candidate (6 )City Candidate {7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Pofitical Computer
{ 11 ) Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY: p—
Candigate : Political Party (if applicable) - lowa Ethics and Campaign
STakd K GAER Disclosure Board

510 E. 12°, Ste. 1A

Office Sought District (if Senate or Houss) Des Moines, lowa 50319

m /ﬂ/ﬁ /Q Fax: 515-281-3701

Laterepoﬁsamsubjeatopmbledvﬂandainﬁ\alpamies.Pulsuat\ltolmCodesadionsaB.W)
themdida!e.foracamuale'soommmeo,wmeohakpecson.foranymmrtypeofmnitbe. is the
individual for filing timely and accurate reports.

K/ﬁ/ 1) 99y -524/
TELEPHONE

SIGNATURE/OF PERSON FILING REPORT DATE SIGRED
amrunes AN -EL £CT700) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED e o Do o i
[ Gheckf i s il it oo o o o oy Gounty 8 Local Comdiocs, ener County i
_ IK
STATEMENT OF CASH ON HAND
GASH ON HAND at the beginning of the reporting period. (Total of allfunds held by the P
e, T T e ot o Pt Yoport M) e s 23/8. 05
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions fotal (Attach Schedule A) (“also see in-Kkind below) ................ /15 00
Schedule F: Loans Received tofal (Attach Scheduie F)....... . —
Schedule H: Total Sales of Campaign Property (Atach SChedule H)..............cooveroeereuecsrrr —

(Schedule H applies to Candidates’ Commiittees Only)

SUBTRACT TOTAL MONEY SPENT THIS PER!OD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ ‘z /20, 00
Schedule F: Loan Repayments total (Attach Schedule F)......ooooeii e -

CASH ON HAND at the end of this reporting period (if final report balance must ’ ; 7
be zero) (Atach DR-3) ... rerrare et eeaeebeessnearnrees . $ " 033 L 05

“UNPAID BILLS (From Schedute D - AfECh SCHEUE D) ......c.coscreresemsssmmrrssrssoersmssss oo sesssessssee owNE
*IN KIND CONTRIBUTIONS (From Schedule E - AtBCh SCREOUIE E)........cororoereerrrecreenerenrsessoeoreessooe $ Alor/€
«*QUTSTANDING LOANS (From Schedule F - Attach SChedule F) ... $ _A/a/l/ E
CONSULTANT BREAKDOWN (Schedule G Attached?) ' __ves X _wNo
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s MoNE




For Instructions, See Back of Form | SCHEDULE

| iy MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CHER. For. MAEYOR

STATE CANDIDATES NOTE: FA CONTRIBUTION 1S RECEWED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D HMUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN iNDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

iD# VekolV<H O&A
IH

$

. Sef Jdok T 44
§-28-09 | cxa 5/35 ASH WoRT i~ K P 14 00

JWEST DES ﬂlp/ﬂ&f}

1D#
CKi#

1D#

CK#

D#

CK#

iD#

CK#

1D#
CKit

1D#

CKi#

D#

CKit

CK#

D

CK#

SUBTOTAL 1

TOTAL (if last page of this schedule) . / (5. a o

+ Disclosure law reguires candidale commiitiees to disclose the relationship of any relative making a coniribulion lo the
commitlee. Relationship must be shown 1o the third degree of consanguinily (blood relatives) and affinily (relalives by /
marmiage) . If sumame of contribulor is the same as candidate, but there is no Pagye / of

familial relationship, enter not applicable” in the relationship column. (for Schedule A)




.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST. ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
QaeR __Fol. MAKoR
I CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MMWDD/YR) AND PAC
CHECK
NUMBER — — —
ID# SC ENTERFRISES /A SE7-UF 20/
IW'I«Oﬁ Yoo - &% ng'f 5b )
Same 0T 201
X025 W7 Mt Moy wel, P8 DKS 7€ |5 s o0
] ID# geo Jd,% Lec WEB Srre Mo) A rCa
h-Itof CK# 1024 £9 BOX /ff Th5US FEE be/stopmant |2 4L02,00
. WEST~ Ded formd 4 y i
CK#
iD#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CKd#
SUB-TOTAL $3 100, 00
TOTAL(ﬂhstpageofﬁisschedme) $é / ! 21 ()D

Ewmtommmmm. i
Schedule G by the amount, purpose, and date of each type of
Schedule G instructions and lowa Code 68A.402(3)i)-)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

advertising,

WﬂWWMMMmmmmmemﬂ. (Refer to Schedule H instructions.)
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